Material
The medical and social data of the first 100 men with N.G.U. registering after October 31, 1955 were compared with those of a like number suffering from gonorrhoea. As more patients attended with gonorrhoea the first one to register after every N.G. U. case was selected regardless of any other circumstances.
Results
Age.-The ratio of gonorrhoea to N.G.U. in men under the age of 30 years was 3: 2, but this was reversed in men over the age of 40. The youngest patient was a boy of 17 years with gonorrhoea and the oldest was a man of 60 years with N.G.U. (Table 1 ). Only two of the fourteen patients aged 20 or under had had previous venereal infections; both were in the gonorrhoea group and one of them was a foreign merchant seaman aged 20 who had been infected eight times previously.
* Received for publication November 21, 1957 Civil Status.-It will be noted that the numbers of men who were single or married differed only slightly in the two groups (Table 1 ). The proportion of marriages which had ended in separation or divorce was considerably higher in the gonorrhoea group although the total numbers are small; 20 per cent. of the marriages of the men with gonorrhoea had broken down (eight out of forty men) as compared with 9 per cent. of those with N.G.U. (four out of 46).
The large group of single men (54) with N.G.U. and in particular the 35 men who were under 30 years of age requires further investigation, and this will be dealt with later. The chief difference in age and civil status occurred in the married men; seventeen out of 39 with N.G.U. were over 40 years as compared with three out of thirty with gonorrhoea. Only eighteen men of the 200 were not British, six with N.G.U. and twelve with gonorrhoea. They came from twelve different countries.
Occupation.-The majority of the patients had a stable home background; 74 with N.G.U. and 66 with gonorrhoea were employed in occupations which did not involve their being absent from their home (non-itinerant), but 26 with N.G.U. and 34 with gonorrhoea were frequently away (itinerant). The greater number of men in the itinerant section had gonorrhoea but in the non-itinerant group the majority suffered from N.G.U. The younger men out-numbered the older in the itinerant section and this was especially true of those with gonorrhoea. In the non-itinerant section the majority of those aged over 30 had N.G.U. and those under 30 had gonorrhoea (Table II) .
There are four groups which seem to call for attention: seamen, black-coated workers, artisans, and labourers. The seamen and the artisans appear chiefly in the gonorrhoea group, whereas the blackcoated workers and the labourers are chiefly in the group with N.G.U. It is somewhat surprising that the commercial travellers and the transport workers in the N.G.U. group exceed those with gonorrhoea, but the numbers are small.
Of the married men with N.G.U. one quarter were itinerant, whereas of the married men with gonorrhoea one half were itinerant. (Table III) .
Of seven married men with gonorrhoea who had extra-marital risks, one had two consorts, neither being his wife, the remaining six each having one. Barely half the men with N.G.U. had extra-marital contacts, whereas 27 out of 30 in the gonorrhoea group had extra-marital risks. Of the married men with extra-marital contacts, one-third of those with N.G.U. were itinerant, and one-half of those with gonorrhoea. There were three cases of sodomy amongst the 200 men; all three had gonorrhoea, and one had two male contacts (Table IV, opposite) .
In 34 men with N.G.U. and 57 with acute gonorrhoea, promiscuity was associated with alcohol. The figure for gonorrhoea is lower than that (77 per cent. noted in the previous survey amongst patients attending this department (Macfarlane, 1948) .
Reason for Attendance.-Those who had regular liaisons, married men and 50 per cent. of the single men with regular consorts usually were referred to this department by their General Practitioners. Where men had casual consorts the bulk of the patients attended here of their own accord as they more readily suspected they had acquired venereal infection (TableV).
Previous Venereal Infections
In the N.G.U. group, 24 men had a previous history of venereal disease, 23 having had gonorrhoea and one syphilis. For the gonorrhoea group the number was 38; all 38 had had gonorrhoea and two of these had also had syphilis. A previous history of N.G.U. was reported by eighteen patients with N.G.U. and one with gonorrhoea.
Concomitantly acquired gonorrhoea was noted by Gartman and Leibovitz (1955) The consorts of men with N.G.U. were only followed up if the patient himself was able and willing to bring his consort. As it has not been proved conclusively that N.G.U. is transmissible, it was felt inadvisable to ask the contact-tracers to seek out the casual or unknown promiscuous women whose co-operation is needed when they are named as the source of a venereal disease infection. This resulted, therefore, in the women who were examined being either the wives or the regular consorts of the men (Table VI) .
Twenty N.G.U. contacts reported for examination, of whom twelve had vaginal discharge, but in only three instances could a cause be found, namely F VENEREAL DISEASES These numbers are too small to permit any firm conclusions to be drawn, but it is noticeable that a larger proportion of the women in the gonorrhoea group were separated or divorced than in the N.G.U. group. In the N.G.U. group, five women were separated and one divorced, while in the gonorrhoea group, thirteen were separated and three divorced. In neither group were there any widows (Table VII) .
In the N.G.U. group, half of the women were engaged in home duties. Four were employed in shops or as clerks, five in factories, and two in other However, other facts clearly emerged from this analysis; for example, N.G.U. was commonest in the later age groups and amongst labourers and black-coated workers, whereas gonorrhoea was more prevalent amongst merchant seamen and artisans. Married men who remained faithful to their wives were more frequently in the N.G.U. class. Promiscuity was found in both groups, but to a much greater extent among the men with gonorrhoea; it was more frequently noted in the artisan class, the itinerants, and those who indulged in alcohol regularly.
Less than one-fifth of men with gonorrhoea had a stable relationship, marital or otherwise, with their consorts, and by contrast less than one-fifth of those with N.G.U. had more than one consort.
Whether married or single, the majority of men who came of their own accord had been exposed to risk.
Eleven married men who came of their own accord and denied an extra-marital risk are of interest. In the gonorrhoea group, one was a commercial traveller from another area who did not know a doctor here, and another denied a risk and, although his wife was not infected, continued to deny it despite this evidence. Of the N.G.U. group, four men had been treated previously in the clinic (one for gonorrhoea and three for N.G.U.), two others had had N.G.U. and had had hospital treatment elsewhere, two were nervous and feared it might be venereal disease, and the last man was friendly with a member of staff.
To us the most surprising feature is the relatively high incidence of single men with N.G.U. Our figure is 54 per cent.; ani even higher proportion (59 per cent.) was found when analysing the records of 150 men who attended subsequent to the compilation of this paper. Comparing them with the married men with N.G.U., they were younger, a slightly higher proportion were itinerant, there were more heavy drinkers amongst them, and also more men with a previous history of venereal disease. Of these 54 single men, 48 had only one contact in the previous 3 months, and nineteen of these were either regular girl friends or liaisons; two more denied any contact in that period and only four had had more than one consort. On the other hand, twelve out of 39 married men had had two consorts. In this perhaps may lie the clue to the problem, as their sexual habits were more typical of married men than of the young single promiscuous men who form the majority of the patients of a venereal diseases clinic.
Because no consort was named a second time by any of the 100 men with N.G.U., a further 150 men with N.G.U. were interrogated, and still no woman has been named a second time. Among the contacts of the 100 men with gonorrhoea, however, six women were named twice.
Conclusions
It would appear that N.G.IJ. may be expected in older men, especially those who are married or in those who are single but have a regular consort; younger promiscuous men are more likely to acquire gonorrhoea.
Summary
Some aspects of the medico-social pattern in 100 men with acute gonococcal urethritis are compared with those in a similar number of men found to have N.G.U.
No striking medical differences were noted apart from the higher incidence of symptoms and posterior urethritis in men with gonorrhoea.
Gonorrhoea was found to occur more frequently among younger men, the promiscuous, the itinerants, and those addicted to alcohol.
Conversely, N.G.U. was associated especially with married men who had had no extra-marital risk, and with those in the older age groups.
The high incidence of N.G;U. amongst single men, which was approximately the same as among those who had gonococcal urethritis, is worthy of note and a possible explanation is suggested.
No woman was named by more than one man with N.G.U. out of more than 250 interrogated. This absence of promiscuity among the N.G.U. contacts appears to be the only fundamental difference between the two groups. Other differences exist, but they are a matter of degree only.
